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gated to the past. Of special interest are his suggestions for the manage¬ 
ment of disturbed and unclean patients. He estimates the proportion of 
patients in a mixed asylum who can with advantage be subjected to bed 
treatment as high as 60 per cent. 

5. Dementia Precox or Brain Tumor ?—Description of the interesting 
case of a young woman in whom for ten years typical symptoms of de¬ 
mentia precox, with eventually an extreme grade of dementia, were pres¬ 
ent. She then began to have Jacksonian convulsions specially affecting 
the right side of the face and right arm, which continued at intervals until 
her death about eleven months later. The eye-grounds were normal. Post¬ 
mortem examination showed a diffuse glioma with hemorrhage and soft¬ 
ening affecting nearly the whole of the right hemisphere. The occurrence 
of the Jacksonian attacks on the right side, and not on the left, as would 
be expected from the location of the tumor, the author thinks due either 
to pressure or to an existing meningitis, as otherwise no macroscopic 
changes were evident on the left side. A microscopical examination does 
not seem to have been made. He states, however, that neither pyramidal 
tract appeared quite normal, and that he was able to assure himself that 
decussation was present. Discussing the question as to whether the tumor 
was actual cause of the initial mental symptoms or only a complica¬ 
tion of preexisting dementia precox, he inclines to the opinion that since 
the neoplasm was of probably very slow growth, the former view of the 
case is the correct one. 

6. Mental Condition of Deaf Mutes .—Continued article. 

7. Persons Ordered Committed to German Asylums .—Statistical table. 

8. Simulation of Mental Diseases .—Continued article. 

9.. Simulation of Attacks of Pain in a Morphine Habitue .—An account 
of the case of a man of considerable education who had led the life of a 
swindler, had been frequently in prison and had contracted the morphine 
hahit, who, interned at Waldheim both for cure of the drug addiction and' 
for an opinion as to his mental condition, came under the care of the- 
author. After careful study of the case the conclusion was reached that 
he was not insane, but an ordinary liar and swindler, and that his pains 
were simulated to secure morphine, to arouse sympathy and to escape or 
lessen punishment. The author does not. however, deny that the patient 
may belong to the class of psychically inferior, and thinks that institutions 
for the care of such people would afford great relief to doctors and to- 
the public generally. 

10. Endogenous Symptom-Complexes in Exogenous Disease Forms .— 
Description of a case of general paresis which began suddenly and for 
a year presented symptoms of manic depressive insanity without any of 
the somatic signs of general paresis, and with no impairment of memory 
or intelligence. The patient was sent home apparently convalescent. 
Shortly afterward he had a convulsive attack followed by typical symp¬ 
toms, both somatic and psychical, of dementia paralytica. The author 
takes occasion to discuss the psychological mechanism of the production 
of various morbid mental manifestations in the so-called endogenous 
forms or degenerative insanities. He finds theoretically nothing opposed 
to the practically well-known fact that symptoms supposedly character¬ 
istic of these endogenous forms often occur both in general paresis and 
in other insanities due to exogenous causes. Allen (Trenton). 

Miscellany 

Mental Disturbances in Revival After Hanging. B. Bayerl (Wiener 
klinische Rundschau. Volume XIX, No. 4). 

A young man, upon the restoration of the vital functions after an at¬ 
tempt to commit suicide by hanging, displayed a maniacal condition, with 
dilated, non-reacting pupils. After a number of days the mania subsided,. 
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and he had never showed any mental disturbance before or afterward.. 
His arrest on a charge of murder was the occasion of his deed. 

Jelliffe. 

Pathological Sleep in Cases of Cerebral Tumor. Fr. Franceschi (Riv. 

di pat. nerv. e ment., October, 1904). 

Franceschi describes a case of cerebral tumor attended from the first 
by a tendency to sleepiness, and raises numerous questions with regard tO' 
the nature both of physiological and of pathological sleep. He notes that 
while all authors mention pathological sleep as a symptom of cerebral tu¬ 
mor, it is usual to note its existence without any investigation of its cause 
or any explanation of the different stages of the disease at which the symp¬ 
tom shows itself. Some authors do not distinguish clearly between som¬ 
nolence, sleep and coma, and it is, therefore, impossible to draw exact con¬ 
clusions from cases reported by them. The principal questions raised are 
those of the mechanism of sleep and the effect of the localization and nature 
of cerebral neoplasms in producing sleep. Righetti has shown that path¬ 
ological sleep is a more common symptom of tumors in the third ventricle 
and the hypophysis than of those situated elsewhere. In this case the pa¬ 
tient suffered from somnolence, and later from mental torpor, for five 
months before an affection of vision and the increasing severity of the 
other symptoms led to her admission to hospital. At that time she pre¬ 
sented the appearance of a continuous and tranquil sleep. She was capable 
of being aroused, but quickly slept again. Later she suffered from head¬ 
ache and vomiting, and she died of bronchopneumonia a month after ad¬ 
mission. She was conscious when awake up to the end of life and 
frequently executed voluntary movements. Her sleep was much disturbed 
by the bronchopneumonia. It was, therefore, clearly sleep and not coma. 
At the autopsy a sarcoma was found originating probably in the dura 
mater, and afterwards involving the base of the third ventricle and the 
neighboring parts. The tumor was of such a size and in such a position 
as to be closely surrounded by the circle of Willis. The internal carotids 
were half their normal size, and the posterior communicating arteries were 
a quarter or a fifth of their normal size. The basilar arteries were com¬ 
pressed by the tumor. The most commonly-received explanation of sleep 
caused by a cerebral tumor is that it is due to increased intracranial 
pressure, but in this case there was no appearance at the autopsy of 
anything beyond slight increase of tension, and no likelihood that there 
was any appreciable increase of tension when somnolence was first ob¬ 
served. One of the best-established facts with regard to sleep is that it is 
attended, either as cause or effect, by anemia of the cerebral cortex. 
That theory of sleep which regards it as caused by anemia of the cortex fits 
best with the conditions observed in this case, and the frequency with 
which pathological sleep is associated with tumors of the optic thalami, 
the hypophysis and the floor of the third ventricle may be reasonably 
attributed to pressure on the circle of Willis, interfering with the circula¬ 
tion through the brain. Other theories—chemical, histological and evolu¬ 
tionary—of sleep causation the author accepts as complementary to and not 
incompatible with this. A much larger number of careful and accurately 
recorded observations is needed before each hypothesis can be credited 
with its true worth. Franceschi briefly reviews the opinions of those who 
maintain the existence of a special center for sleep located in the central 
grey substance of the brain, and points out that observations made in this 
case might well be cited in support of such a theory. Jelliffe.. 

The Curability of Early Paresis. C. L. Dana (Journal A. M. A.,. 

May 6). 

The author suggests that paresis, like tabes—with which it is closely 
related as a parasyphilitic disorder—may be arrested in its earlier stages.. 



